fissure Route. STCLAIR THOMSON. These three cases are shown eleven, thirteen, and eighteen years, respectively, after operation. Two were eminently suitable for operation by the laryngofissure route; but one was a border-line case. In all of them the site of the growth was not very suitable for securing a satisfactory portion for biopsy. The cases show that there is no drawback (e.g. suggested stenosis) from removing the ala, and its absence, amongst other advantages, facilitated the arrest of hemorrhage, which was brisk in two of the cases. The settled technique illustrates the absence of shock and complication, and the rapidity of recovery.
(I) R. B., aged 58.
1924: December 6. Operation. Mobile cord with growth which did not invade either extremity. No biopsy. Thyroid ala removed. Cord with vocal process of arytenoid, and (unintentionally) cartilage of Santorini and lip of arytenoid fold removed en bloc. In view of this and from fear of arytenoid cedema, tracheotomy tube left in forty-eight hours. Patient sitting out of bed day following operation. Fogs prevented him from going out of doors until the seventh day. He returned to Birmingham on the twelfth day after operation.
Microscopical section showed an early squamous-celled carcinoma on edge of cord, with free margin in all directions. Mr. Lionel Colledge graded the malignancy as Group II (Broders). 1935 (eleven years after). Patient is now aged 69. He has never missed a day as works-manager. He has been able to address an audience of 2,000 with a good, strong voice.
(II) This patient was good enough to show himself to the Section on May 4, 1923 (Proceedings, 1923, 16, Sect. Laryng., 59), and again in November 1927 in November (ib., 1927 , Sect. Laryng., 1). The case is interesting on account of the comparatively early age of the patient.
1922: May 19. Patient then aged 40. Right cord mobile; except at the two extremities it was invaded by an irregular, mammillated, projecting, cauliflower growth with white points. No biopsy.
Ala removed and then the soft tissues lining the right half of larynx, embracing a large portion of arytenoid, removed. The pathologist reported a typical squamouscelled carcinoma, the cancer cells penetrating the submucous tissue down to the level of the small muscles, but excision complete in all directions. Mr. Colledge graded the malignancy as Group I (Broders). Tracheotomy tube removed eight hours after operation. Out of bed next day; he went out for a walk on the fifth day and returned to the country on the twelfth day. 1935: Patient is now aged 53. It is thirteen years since the operation, and he has had good health and is able to carry on a large practice as a surgeon. (Proceedings, 1918,11, Sect. Laryng., 126) . His health has been excellent; he leads a full, active life and is able to make' speeches in the open air. All these cases have been shown before, but they bring out a few points, as the patients are alive and active so many years after the operation.
One point is the difference between the picture seen in the mirror and that revealed by direct inspection. That difference will continue to cause surprise.
In Case I there was no difficulty in diagnosis; there was a mobile cord, but the growth did not seem suitable for biopsy, as I thought it might not be possible to get away a suitable piece. That was eleven years ago, and since then the value and importance of biopsy have considerably increased. The growth was widely removed, up to the anterior commissure. Posteriorly, more was removed than had been intended, as the patient gave a sudden gulp, and so more of the ary-epiglottic fold than usual was included.
In Case II the patient is a medical man. The cord was mobile and there was no biopsy. A good margin of healthy tissue was evident in the removed mass.
In the third case, the patient had been husky for eighteen months, and though there was a suggestion of invasion of the subglottic region all that was visible in the mirror was the upper edge. On exposure it was found to be a large subglottic growth of typical character. The pathologist reported: " This is an advanced growth. It is doubtful if excision is complete and I should regard the prognosis as bad." Eighteen years ago there was no Broders' classification. Mr. Colledge has since looked at the slide and says that he would place it in Group I. It is partly because of that fact that this patient was alive after eighteen years. The growth had even reached the thyroid cartilage, but the pathologist could not find cancer cells in the removed ala.
Discu8sion.-A. D. SHARP asked how soon after the operation Sir StClair Thomson encouraged patients to use their voice.
Sir STCLAIR THOMSON said he encouraged the use of the voice a few days after the operation, certainly at the end of a week, in a normal way. Voices were now much better than in the old days when silence was required.for weeks. Female, married, aged 58. Admitted to Westminster Hospital, July 27, 1935. History.-Pain in chest and difficulty in swallowing, particularly at the lower end of the sternum, and brought on by eating and drinking. Some regurgitation of food for two weeks. Frothy mucus returned; no blood; slight nausea; no true vomiting. Appetite good, but afraid to eat. Lost 1 st. in two weeks.
Examination.-Edentulous. Tongue clean;, no glossitis. No glandular enlargeme-nt in neck. Heart somewhat irregular. Blood-pressure 125/80. Urine: Trace of albumin, no sugar.
